
Governor Napolitano’s Office of Equal Opportunity 
 

State Capitol Building – Executive Tower 
1700 West Washington, Suite 156 

Phoenix, AZ 85007 
(602) 542-3711 PH 

(602) 542-3712 FAX 
 

Request for Mediation  
 
 

 
Employee Information: 
___________________________________________________________________________________________ 

 
Name: ______________________________________________  Home Phone:  (          ) ___________________ 

     
Address: _____________________________________________  Other Phone:  (          ) ___________________ 

 
City: ______________________ State: ________ Zip Code: _______________ County: _____________________ 

 
 

 

State Agency where you are employed: 
___________________________________________________________________________________________                    
 
State Agency/Employer/Dept: ____________________________________________ # of Employees: ________ 
 
Address: ____________________________________________  Phone: (          ) __________________________ 
 
City: ___________________ State: _______ Zip Code: _______________  County: ________________________ 
 
Supervisor: ____________________________   Supervisor’s Phone #: (       )  _____________________________ 
 
 
 
Reason for Mediation: 
 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
_____________________________________________________  __________________________ 
 Signature         Date  
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